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COVER LETTER

TO: Registration Scclion
Division of Corporations
DGE Alhmnbra, LP

Nume ol Foreign Limind Partnership ar Limited Liability Limited Partnership

SURJECT:

Tl enclosed application, cenlificate of stotus and fees ure submitted to register a foreign limited parnesship or limited liability limited
partnership to transact business in Florida.
Picase return all correspondence concerning this matter 1o

Punia Guerin

Contact Person
RREEF America L.L.C.

FimyCompany
22) South Riverside Muzza, 206th Floor
Address

Chicago. IL 6D6&{6

Cily, State and Zip Code
brendn. omigidb.com
t-mail address: (to be used for tuture annual report potification)

For further information concerning this matter, please call:

Ponia GQuerin 2 3537-9247
at [ )

Name of Contact Persan Arga Code and Daytime Telephone Number

Enelosed is o cheek for the following amount:

51,000.00 Filing Fees 51,008.75 Filing Fees $1.052.50 Filing Fecs 51.061.25 Filing Fee,

{5965 Filing Fee and and Certificate of uwnd Certified Copy Certified Copy, and
$35 Registered Agent Status Cestificate of Status
Fee)

STREET ADDRESS: MAILING ADDRESS:

Regisiration Section Registration Section

Division of Corporations Division of Corporalions

Clifton Building I*. Q. Box 6317

2661 Exceutive Center Circle Tallahossee, FL 32314

‘Fallahassee, FL 32301

Lo ? < 1200230 Wekens Kuset bty
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APPLICATION BY FOREICN LIMITED PARTNERSHIP OR
LIMITED LIABILITY LIMITED PARTNERSHIP
TO TRANSACT BUSINESS IN FLORIDA

1 DGE Athambra, LP
(Name of Limited Partnership or Limitedt Liability Limited Parinership, wilch must inclivde saffix)

Acceplable Limited Parmership suffices: Limioed Parinership, Limited 1.0, LP, ov Lad.

M {20Q0008LWIS Chicago, ). 60606

FLW7.

Aveeptable Limited Liability Limited Parinership suffises: Limited Liahitin: Limited Parinership, LLLP. or LLLP,

If name unavailable, name under which the timited parinership or limited liability limited partnership proposes 1o register to tronsact
businesk In Florida; must contain aceeptable suffix.

4 DGE Alhambra, LP 3, September 18, 2015

State or Country of Formation Date of Formation

4. Federnl Employer Identification Number:

3. Name of Registered Agent for Service of Process and Florida Street Address: oy o
C T Corporation System : j’:—:
o T
1200 South Plnc Island Rond 3 S e
— 2 N e
Plantation, Florida 31324 .r‘..' i3 #
f] ""' "'ﬂl

L

6. 1 hereby avcepi the appointment as registered agent end ugree to aot in this capacity. 1 further agree to cmmph: Wil tiw prm isions
of all statuies relative 10 the proper and complete pecformance of my: chitivs, aned [ am fmitiar with and ug m)‘cepl the ubh’gmr

¥y pasitinn as registered agens, i b
a C T Carporation by;twm &:1,;.! U‘I
y: Rehecra Bart, T~
Signature of Registered Agent
7. Principal Office: E. Malling Address:
222 South Riverside Plaza, 26th Floor 222 Soulh Riverside Plaza. 26th Floor
Chicago, IL 50606 Chicugo, IL 60606

9. IFNienited parinership is a limited Nability limited partaership, check box .

10. Name, principal offlce address, and mailing address of each general partner;

Name of General Partner: DGE Alhsmbra GP, LLC Name of General Partner:

222 South Rivenside Plaza, 26th Floor

Streat Address: Strect Address:

Mailing Address; Mailing Address:

Name of General Partner: Name of General Pantner:
Sireet Address: Street Address:

Mailing Address: Muailing Address;

13 30-201] Womens Klvw e Lndtow
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Page Lol 2
Name of General Purtner: Nune of General Partner:
Street Address: Street Address:
Mailing Address; Mailing Address;
Date of Filing

11, Effective date, If ather than the dute of filing:
(kffective date cannat be prier to por wiore thar 90 das afier the date thiy docimen is flled by the } Torldo Depucmient of Stare.)

12. Attached is a certificate of existente duly authenticated, not mare than 90 days prior to the delivery of this application to the
Florida Deparuinent of State, by the Seeretary of State or ocher official having cusiody of the entity's records in the jurisdiction under

the law of which it i:qt:;innimd.
) .
Signed this [ day of OCTobeT 2013

Pk Gleen
Signature of a gepdral partier
DG, Alh!:hn‘:bm GP, LLgC Y Poll?la Guerin, Scc.
The Individua! signing this document affirm that the Faels stated heretn are true and the individual s aware that false information
submitted in a documem 1o the Deparunent of State constitutes a third depree felony as provided for in5.817.155, F .S,

Fiting Fecs: §1,000,00 (5965 Filing Fec and $35 Registered Agent Fee)
Certified Copy (optional): $52.30
Certiflcate of Status (optional): §8.75%
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Delaware

The First State

¥, JEFFREY W. BULLOCK, SECRETARY OF STATE QF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "DGE ALHAMBRA, LP" IS DULY FORMED
DNJ_DER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND
HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS OFFICE SHOW, AS
OF THE IWENTIETH DAY OF OCTOBER, A.D. 201i5.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN

PAID TO DATE,

JuStrvy W. Dubach Jocretary of Suabe

5827826 8300 Authentication: 10266228

SR# 20150568351 N Date: 10-20-15
You may verify this certificate online at corp.delaware.gov/authver.shtml




